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 SUBJECT: ENG- Design Review Submittal DATE: _______________  
 

 TO: USDA-NRCS, State Conservation Engineer FILE CODE: 210-13 
  Columbia, Missouri 

 

 The enclosed design has been approved by a person with the required Engineering Job Approval and is 
submitted for the SCE’s Review. 

 The enclosed design has been reviewed by the Area Engineer and is being submitted for the SCE’s Approval. 
 

Submittal includes the following; 

 Practice Information: 
Name of Cooperator ______________________________  

Name of Designer________________________________  

Program _______________________________________  

Practice Standard Used ___________________________  

Job Class ______________________________________  

Location of Practice 

County ______________________________________  

Legal (S,T,R) _________________________________  

USGS Quad _________________________________  

 Design Narrative: 
 Practice Purpose 
 Specific Site Conditions that Effect Design Decisions 
 Altenatives Considered 
 List Any Non-NRCS Permits and Approvals Required 
 Inspection Plan or Requirements (Who and When) 

 Design Calculations: 
 Surveys 
 Hydrology 
 Hydraulics 
 Routings 
 Structural Design 
 Component Design and Integration 
 Quantities 
 Cost Estimate 

 Plans: 
 Plan Views 
 Profile Views 
 Cross Section Views 
 Component Details 
 Quantity Summary 
 Materials Summary 

 Specifications: 
 Construction Specifications 
 Seeding Specifications 

 

If any of the submittal is in electronic form check appropite boxes below: 
 CD or disk enclosed  e-mailed to: _____________________________________  

 ftp site location: ____________________________________________________________  

Distribution List: (for return of design) __________________________________________  

__________________________________________  __________________________________________  
 

Submitted By: 

_______________________________________  

_______________________________________  

_______________________________________  

_______________________________________  

State Office Use 

Date Received: _____________________________  

Reviewers Assigned:_________________________

_________________________  

_________________________  

Date Review Completed:______________________  

Date Returned: _____________________________  
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